Cutis verticis gyrata (CVG) is a descriptive term for a condition in which hypertrophy and folding of the skin of the scalp give rise to a cerebriform or gyrate appearance. Unnal was the first to use the term in 1901. CVG can be primary or secondary2. An association with acromegaly is well recognized by dermatologists but CVG is not mentioned in standard textbooks of endocrinology. Here we report such a case.
CASE HISTORY
A 60-year-old man presented with a basal cell carcinoma on the right temple. He gave a 10-year history of furrowing of the scalp. Clinical examination revealed coarse facial features and spade-like hands. CVG was noted on the forehead and anterior scalp ( Figure 1) . Skull X-ray showed an enlarged pituitary fossa and computed tomography revealed eccentric enlargement of the pituitary fossa with a double floor consistent with a pituitary tumour. There was failure of suppression of growth hormone and mild glucose intolerance at 2 h on a glucose tolerance test. Visual fields were normal. After transsphenoidal resection of the pituitary tumour, a benign chromophobe adenoma, growth hormone levels returned to normal.
The patient subsequently developed Parkinson's disease and a right parotid gland tumour, and died of pneumonia a year later.
DISCUSSION
Primary CVG, a syndrome occurring almost exclusively in males, has been associated with mental deficiency (the IQ is never greater than 35), cerebral palsy, seizures and ophthalmological abnormalities. It is present in 0.5% of the retarded population in Sweden3, Scotland4 and the USAs. There is no evidence for an endocrine influence in primary CVG. Pachydermoperiostosis has often been confused with primary CVG but this affects not only the skin of the scalp but also the skin of the face, hands and feet; in addition there are the accompanying periosteal features. 
Figure1
The skin of the scalp and anterior forehead is throwninto~~~~~~~~~~~~~~~~~~~~~~~~~~. deep~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.od and .ridges Secondary CVG has been associated with local disorders of the scalp, most commonly inflammatory conditions such as eczema and psoriasis and with hypertrophy and folding of the scalp as a result of congenital naevi, acromegaly6, amyloidosis, and acute myeloid leukaemia7. It is treated by surgical reduction of the affected area and results are good. The approach to a patient with CVG should include not only a detailed clinical examination but also a scalp biopsy if an underlying naevoid disorder is suspected.
